
   

  

  

REQUEST FOR REMOVAL FROM ACH  

FOR TOWN OF HALFMOON WATER BILL  
 

  

  

NAME: ______________________________________________  
  

PHONE NUMBER: ____________________________________  
  

  

SERVICE ADDRESS: ___________________________________  
  

  

WATER BILL ACCOUNT#:  _______________________________  
  

  

DATE OF REMOVAL:  _________________________________  
  

  

NAME OF BANK:_____________________________________  
  

  

ACCOUNT NUMBER:__________________________________  
  

  

ROUTING NUMBER:___________________________________  
  

  

SIGNATURE:  _________________________________________  

 
 

  

PLEASE MAIL TO THE ABOVE ADDRESS OR EMAIL TO 

Dana A. Cunniff, Receiver of Taxes dcunniff@townofhalfmoon.org 

Or Kiva Cropsey, Deputy Receiver of Taxes kcropsey@townofhalfmoon.org  

TO   Town Supervisor 

Kevin J. Tollisen 
 

Town Board 

Paul Hotaling 

John Wasielewski  

Jeremy W. Connors 

Eric Catricala 

 

TOWN of HALFMOON 
Dana A. Cunniff 

Receiver of Taxes 

2A HALFMOON TOWN PLAZA 

   HALFMOON, NY 12065 

COUNTY OF SARATOGA 

             (518) 371-7410 Ext. 2251· Fax (518) 371-0936 

dcunniff@townofhalfmoon.org 
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